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Letter to the Editor The  stratiﬁcation  of  patients  into  risk  groups  is  a  good
idea  for  economic  use  of  resources,  but  if  we  study  the  strat-
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Dear  Editor,
I  am  writing  to  you  in  reference  to  a  very  thought  pro-
voking  article  titled  ‘Derivation  of  a  clinical  decision  rule
for  predictive  factors  for  the  development  of  pharyngo-
cutaneous  ﬁstula  postlaryngectomy’  by  Cecatto  et  al.,1 in
your  esteemed  journal.  The  article  is  well  written;  however,
there  are  some  more  factors  in  the  etiology  of  pharyngocu-
taneous  ﬁstula  that  the  authors  have  not  analyzed  and  that
could  affect  the  outcome,  which  I  would  like  to  highlight.
The  etiology  of  pharyngocutaneous  ﬁstula  is  multifac-
torial,  which  has  been  proven  by  multiple  studies2 and
reviews.3 There  are  several  additional  proven  signiﬁcant
factors  in  the  etiology  of  pharyngocutaneous  ﬁstula,  which
have  not  been  analyzed  in  this  study,  such  as  intra-operative
blood  transfusion,3 surgical  duration,3 and  presence  of
hypothyroidism.4 The  inclusion  of  these  may  change  the
multivariate  analysis  and  ultimately  the  conclusion.
The  study  is  very  novel  and  the  development  of  clin-
ical  decision  rule  for  pharyngocutaneous  ﬁstula  is  quite
commendable.  But  there  is  concern  regarding  the  samp-
ling  of  the  patients;  for  instance,  the  number  of  patients
receiving  pre-operative  chemoradiotherapy  (CRT),  just  15
(8.8%),  which  is  too  small  for  deriving  a  conclusion,  since
CRT  has  proven  to  be  one  of  the  most  signiﬁcant  factors
in  development  of  pharyngocutaneous  ﬁstula.3,4 The  study
also  includes  few  patients  with  stage  I  disease,  who  under-
went  laryngectomy.  This  does  not  adhere  to  the  current
guideline,  and  therefore  these  patients  could  have  been
excluded. Please cite this article as: Bakshi SS. Letter to the Editor. Braz J
Otorhinolaryngol. 2015;81:687.
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reserved.ﬁcation  carefully,  the  sensitivity  for  high-risk  groups  is  just
8%,  which  is  low  for  such  an  important  complication  and
asts  a  doubt  on  its  clinical  application.
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